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overlooked and sometimes not reported because the observer has found such 
a case only a puzzle. Tuerk, who reported three of the cases, offered two 
explanations of them which are probably sufficient to account for two princi¬ 
pal classes of such cases. One explanation is, that one or more of the mus¬ 
cles are attached to the eyeball too far- back, so that instead of rotating the 
eyeball they tended to retract it. Knapp, doing a tenotomy in his case, 
found something of the kind; and discussing Maclehose’s case, shown be¬ 
fore the British Ophthalmologies! Society, Holmes Spicer reported a similar 
condition of the muscles. The other explanation supposes that one of the 
muscles is replaced by unyielding tissue which will not permit the normal 
rotation of the globe, bo that the opposing muscles come to pull the eye 
backward. Ailing, making an exploratory incision over the external rectus 
in his case, found nothing but tendinous tissue, which- gave a special sense 
of resistance on attempting to rotate the eye inward. We believe with Wolff 
that surgical interference will benefit some of these cases. In fact, both 
Ailing and Knapp report a satisfactory cosmetic result, although the move¬ 
ments of the eyes in certain directions remained extremely limited.— Ed.] 

Hysterical Amblyopia.—H. Pahinaud (Paris) classes under this general 
head the ocular manifestations of hysteria other than disturbances of the 
motor apparatus. He includes thus concentric contraction of the visual 
field, which may be of any degree, and may be variable and constant, and 
may affect either the form or color-field, or both. The inversion of the order 
blue, red, green of the boundaries of the color-fields, he considers a symptom 
of some importance. In rare cases he has observed central scotoma. Mon¬ 
ocular polyopia is commonly accompanied by amblyopia, and in most cases 
by spasm of accommodation. He ascribes it to an actual multiplication of 
the retinal images, due to the lack of correspondence in the refraction of the 
different segments of the crystalline lens. 

Hysterical amaurosis is marked by preservation of the papillary reflex. 
Although the blindness may be complete when one eye is used alone, it can 
be conclusively demonstrated that the patient has binocular vision when 
attempting to see with both eyes open. The amblyopia is very closely related 
to other forms of hysterical ancesthesia. Hysterical amblyopia is usually 
bilateral, but may be strictly monocular. Hysterical hemianopsia is never 
permanent, but rather has the character of ophthalmic migraine or scintil¬ 
lating Bcotoma .—Annales <T Oculutiquc, July, 1900. 

Filling of Collapsed Eyeballs with Salt Solution. - G. E.‘de Schweinitz 
(Philadelphia) reports a case in which, the lens and a large part of the vitre¬ 
ous having been expelled by the patient suddenly squeezing the lids, the 
collapsed eyeball was filled with warm sterile physiological salt solution. 
This caused perfect coaptation of the wound, and was followed by normal 
healing and a good visual result. 

De Schweinitz agrees with Knapp that the chief value of this procedure 
lies in its preventing the sucking in of infectious material from the conjunc¬ 
tival sac, and also in preventing detachment of the retina .—Ophthalmic 
Record, August, 1900. 
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[This use of physiological salt solution was first resorted to by Andrews 
some years ago, but has recently been urged as an important proceeding by 
Knapp. It is applicable to some cases of severe injury of the eyeball as well 
as for collapsed globes following cataract extraction.—E d.] 
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Bacteriology of Acute Otitis MediR.— E. Leutert (Archiv.fur Ohrenh., 
July and September, 1899) considers this subject under three heads: (a) 
Acute primary inflammation of the middle ear; (6) Acute secondary inflam¬ 
mation of the middle ear; and (c) Complications in the mastoid region, 
including sinus thrombosis. He states that it has been shown by the investi¬ 
gations of Lowenberg, Frankel, Simmonds, Zaufal and many others that 
genuine primary acute median otitides may be excited by the following germs: 
1, the pneumococcus of Frankel; 2, the streptococcus pyogenes; 3, the pyo- 
genous staphylococci; 4, pneumobacillus of Friedlunder; 5, the bacillus pyo- 
cyaneus; 6, the meningococcus intracellularis of Weichselbaum-Jaeger, as 
in cases described the aural suppuration was the primary disease from which 
the cerebro-spinal meningitis originated; 7, the actinomyces. The chief 
producers, however, of primary acute otitide3 are the pneumococcus of 
Frankel, the streptococci, and staphylococci. The other germs occur only 
exceptionally. 

Secondary (Acute) Otitidefl.— Leutert states that the observations of 
Marie Raskin and of Blaxall have shown that in scarlatinous otitis media 
the streptococci are the chief causative factors. The causative factor in the 
otitis of measles has not yet been definitely made out. The primary factor 
in diphtheria-otitis is still not clearly demonstrated. In influenza otitis, 
pneumococci and then streptococci seem to be the causative agents. The 
otitides of typhoid fever are not caused by any special germs. They occur 
in the later stages of the disease when the weakened body of the patient is a 
ready prey to various germs. From an observation of Krcening’s ( Ccntra.lbla.tt 
/. Oynahol., 1893) it is admitted by Leutert that the gonococcus can excite a 
primary suppuration in the middle ear. 

Complications. There are few special bacteriological investigations of the 
cause of aural complications or mastoid empyema. As far as these have 
been conducted it may be concluded that pneumococci and streptococci 
possess nearly an equal ability to set up an acute empyema of the mastoid. 
The few bacteriological investigations in pyremia of otitic origin tend to show 
that the streptococcus is the efficient agent. 

Otitis Neonatorum and Catarrhal Diseases of the Middle Ear in 
General.— Leutert thinks that though the pathogenic germs of otitis neo- 
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